Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Hoike Services, Inc.

Alternative Name(s) of Service Provider (including all names under wluch the service
provider is doing business):__dba hoike.net

Address of Service Provider: 1022 Bethel Street, Suite 200, Honolulu, Hawaii 96813

Name of Agent Designai:ed to Receive
" Notification of Claimed Infringement:_Peter J. Hamasaki

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic
locati

Oonj:
Five W?'aterfront Plaza, Suite 400, 500 Ala Moana Boulevard, Honolulu, Hawati 96813

Telephone Number of Designated Agent:_(808) 529-7300

Facsimile Number of Designated Agent:_(808) 529-7324

Email Address of Designated Agent:_hamasaki@mdlaw.com

Qe rc"é“‘o;- Kxpresentative of th-~ Desiganng Sermee Prquer _

Typed or Pnu.. .d Name ana _ nfe: _Riki J . Fujitani, President

Note: This Interim '_D&signaﬁon Must be Accompanied by a $20 Filing Fee

Made Payable to the Register of Copyrights.
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